2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1

1. Entity Name

HILLIARD MEDICAL CENTER, INC.

416 ;

Principal Place of Business
. 1‘}19\‘\!3&0 ST,
YHILLIARD F 32048

Mailing Address

7919 W. 3RD ST.
HILLIARD FL 32048

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-17-2002 90006 037 ***150.00

3t

DO NOT WRITE IN THIS SPACE

City & State Gily & Stale 4, FEI Number Applied For
59-393 oY Nol Appficable
Zip Country Zip Country " ; $8.75 Additional
8. Cerificate of Status Desired . ) Pee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e —— = ad —|—Name — - - = =

- .

 SHARPE, MICHAEL ~ "

vt

Street Address (P.O. Box Number is Not Acceplable)

ls

7019 W. 3RD ST.
HILLIARD FL 32048
City FL Zip Code
8. The abcye named antity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURS
'\‘ Signature, typad oF printed name of regittensd agert and tHe i appiicable. {NOTE: Rogistered Agen signature required when reinstating) DATE
8. This corporation is aifgible o satisty its Intangible FILE NOW!!! FEE IS $150.00 ' . 3 )
Tax filing requirement and elacts 1o do so. Atter May 1, 2002 Fee will be $550.00 0. s:ggﬂ::gg:ﬁ:j:: aeing ffd.eod?obl‘:ae:sae
(See criteria on back) O Make Check Payable to Department of State _ - '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME wnelr 1 Delete e [3change  [J Addition | S
e michael V.Sharpe MD < vt &
smeeooness [79)9 W, 384 St STREET ADDRESS 3
avseze TR Clard L FL 33040 CITY-7-2P ﬁ
TiTLE O Detete TTE O Change [ Addlition | €5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P, CITY-ST- 7P
e O petete e [ change [ Aodition
NAME B o _ ] SNAME - —

) BT e s e e e e [| ST ADDRESS o e T T R
CirY-57-2P emeest-ap | T - I
TILE ] Detete TITLE [ cChange [ Adaltion
WAME e NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Deets TMLE CIchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST- 1P
TE 3 pelete TME S Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
13. | heraby certify that the Infarmatlon supplied wigh this filing does not qualify for the exemplion stated in Section 119.67(3X1), Florida Statutes. | further centify that the information

indicated on this repon or supplemental repefr's frue and accurate and hat my signature shall have e same legal effact as if made under oally; that | am an offlicer or director
of the corperation or the receiver or trusief smpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andgdress, wilh alf other (ke empowered.
AT IR I ES I RS
SIGNATURE: ALIARE RECUIRED
PYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




